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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number- 
Total Drawing Sheets:: 



REGULAR 

UTILITY 

NONE 

MAMMAL PROLACTIN VARIANTS 

255563US0PCT 

12 



INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
Belgium 

FULL CAPACITY 

Vincent 

GOFFIN 

Orgerus 

France 

2, impasse des Chevrefeuilles 

Orgerus 

France 

78910 

INVENTOR 
France 

FULL CAPACITY 
Sophie 

BERNICHTEIN 

Aubervilliers 

France 

61 , rue des Ecoles 

Aubervilliers 

France 

93300 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



INVENTOR 
France 

FULL CAPACITY 

Paul 

A. 

KELLY 

Paris 

France 

54, rue Notre Dame de Lorette 

Paris 

France 

75009 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/EP03/00448 


01/08/03 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


02290030.2 


Europe 


01/08/02 


YES 



ASSIGNMENT INFORMATION 
Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



INSTITUT NAT'L DE LA SANTE ET DE 

LA RECH. MED. 

101, rue de Tolbiac 

Paris 

France 

75013 
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